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Background: Autopsy data suggests coronary calcification (CAC) predicts total coronary atherosclerotic burden. However, the relationship between 
CAC and coronary plaque hasn’t been established in high risk patients like diabetics. The purpose of this study was to evaluate noncalcified plaque 
measured by CT angiography (CTA) in patients with type 2 diabetes in relationship to CAC score.
Methods: 100 asymptomatic diabetic patients (61 male; mean age 61) underwent CTA using a 64 slice scanner. Measurements of plaque volume 
were performed by semiautomatic vessel wall contouring at 0.5 mm intervals along the coronary length for arteries >=2mm in caliber. The plaque 
index (PI) was calculated by dividing plaque volume (mm3) by length (cm) of each artery to account for variations in anatomy. Participants were 
stratified according to CAC (0, & >0) & by ADA risk factors (age, sex, total cholesterol (TC), LDL, HDL, systolic BP, smoking, HgbA1c and creatinine).
Results: PI was strongly correlated with CAC (overall p<0.001). However, patients with CAC=0 had widespread plaque burden. (Fig1). PI was 
significantly associated with ADA risk factors for TC, LDL, gender & smoking (all p<=0.05). In multivariable analysis, smoking, LDL and male sex were 
significantly associated with PI (all p<0.05).
Conclusion: Few clinical risk factors & 0 CAC do not exclude significant atherosclerotic plaque burden in asymptomatic diabetic patients. 
Noncalcified plaque was associated with smoking, elevated LDL cholesterol & male gender.
